hould be carelully supplied. Atk should be stated EAACILY. PHYSICIANS should state

n B

—LVery item ol 1niormatio

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1.

(a) Reside: Mo, ST UUUUIUUUTRRRY. | 2

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF T
Camnty... 4 7
Township....aSL?l.

—

Begist

(No,.....c

District No.,,

Primary Registration District No... .(j X f /

éés;

...Ward)

(Usual plme of abod:} - (If noarcsident give city or town and State)
Length of residence in city or town where dezth ccourved s mos. ds. How long in U.S,, if of foreign birth? yrs. - T ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL C‘EHTIFICATE OF DEATH.

3.

I aly

SEX 4. COLOR OR RACE

Winle

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (trrte the word)

/4

16. DATE OF DEATH (MONTH, DAY AND YEAR) M L('("

17.

"2y

| HEREBY CERTIFY, mtlammddmmdlmm.@dg

5A. IF Magrrien, WiDOWED, or DIvORCED
HUSBAND oF 210.52 10, wees 102220
(oR) WIFE oF 3‘ ............. , 19.%#.., and that
' .l e
- , o0 lbe da!e ututed a.bove, at.,.,. p? <
6. DATE OF BIRTH (MONTH, DAY AND YEAR} .(Q.l@ & 7‘}'1-9
7. AGE YEARS MonNTHS Dars If LESS thea 1 Ocd { 7
day, ..........Erms, (W CFE 2
_or 2.0 min, /
8. OCCUPATION OF DECEASED

{(2) Trode, profession, or
particular kind of wark ................ ", o
{b) General nniure of indestry,
businexs, or estahlishment in

(c) Name of employer

l159..

CONTRIBUTO
(SECONDARY,

o (doration)....ccoc. T8 e, mos,......

. BIRTHPLACE (CITY OR TOWH) ...........

{STATE OR COUNTRY)}

10. NAME OF FATHEW

4

~

WAS THERE AN AUTOPSY2...oviveriiininesiossiannnnsl

IAGN%--....

{Address)

WHAT TEST CONF|

(Sifined).., 7
19

;1_) 11. BIRTHPLACE OF FATHER (cITY cr TOWN). &/'
< (STATE OR COUNTRY) 3
g L
« | 12. MAIDEN NAME OF MOTHER %{—W R
[ A=

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......cooviminiimmnvcticn e e ee e,

{STATE OR COUNTRY}

14,
15.

*State the Diszasn Cavming Drate, or in deaths from ViewmsT Civsrs, state
(1} Mauem avp Natome or Isremy, and (2) whether Accmmwrar, Smicipar, or
Hosicmoal.  (Ses rovesse side for additional space.)

lﬂ!.?CE OF BURJIAL, CREMATION, OR REMOVAL

DATE QOF BURIAL

Log s v io
20. UNDERTAKER ADDRESS




Revised United States Standaxd:
Cartificate of Death

{Approved by U. B. Oensuyg and! American Publie Health
Associntion.])!

Statement of Occupation.—Preclse statement of
oocoupation is very important, 50 that the relative
healthfnlness of various pursuits can be knewn. The
question applies to each and every person, {rrespeoc-
tive of age, For many oocoupations a single word or
term on the first line will bo sufflcient, e. g;, Farmer or
Planter, Physician, Compasilor Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especiaily In industrial employ-
ments, it s necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionat line {s provided for the
Intter statement; it sliould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gosond statement. Never return “Laborer,” “Fore-
man,” “Managar,” *Dealer,” eto., without more
pracise apeeification, as Doy laborer, Farm labores,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the liousehald only (oot paid
Housekespers who receive & definite salary); may be
entered as Housswife, Housework or At home, and
ohildren, not gainfally employed, as At schoal or Al
home. Care should be taken to report specifienlly
the ocoupations of persons engaged In domastio
gorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ohanged or given up on
aecount of the DIBNABD CAUBING DEATH, state ocou-
pation at beginning of iitness. It ratired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For peraons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIspAsD cAUSING DEATH (the primary affeotion
with respect to time and sausation), using alwaoys the
game accopted term for the same disense. Examples:
Cerebrospinal fover (the only definite synonym is
“Epidemic oerebrospinat meningitis'); Diphtheria
(avold use of “Croup'"); Typhoid fever {never report

e

«“Typhoid pnewmonia’); Lobar pneumonia; Broncho-
pReumonia, {(“Pneurnonia,’” unqualified, Is indeflnite);
Pubsroulosis of lungs, meninges, peritoneum, eto.,
Carcigoma, Sarcoma, ate., of ..........(n&ame ori-
gin; “Coancer” 1a less definite; avoid use of **Tumor”
for malignant neoplasms) M sasles; Whooping cough;
Chronic valuulgr heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourcent) affeotion need not be stated unless Im-
portant. Example: Measlss (discase oausing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthenia,” *Anemia” {merely symptom-
atio), ‘‘Atrophy,”’ “Collapse,” *Coma,” *Convul-
sions,” “Debility” (**Congenital,” “Sanile,’” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhags,” *‘Inanition,” “Marasmus,” “0Old sge,”
“8hook,” “Uremia,” “YWeankness,” eoto.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”
“PyErRPERAL perifonitis,’’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS ptate MBANS OF INJURY and qualify
g8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; &ruck by rail
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e., g., s8p3is, tetanus) may be stated
under the head of “Centributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refusa to accept certlficates containlng them.
Thus the form in use in New York Oity states: ‘'Certlficated
will be roturned for additional informatlon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitia, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, sapticemla, tetanus.”
But genoral adoption of the mintmum list suggeated will work
vast improvement, and its scope can be axtendad at a lator
date.
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